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Acu 





CHEMDA o 




"SuddEN >l jn t^e artrjaI bl. supply CAusiNq THREAT to Liivib viAbilky! 
GiviNq no tjme foR coIIateraIs to open" 

H 



) EMbolisM — » M/C & WORST. 

2) Acute ThROMboric (On Top of 
As) 

5) ArterjaI InjurIes. 

4) DissECTiNq aortjc aneurysm. 

5) PhUqMAsiA. (Massjve DVT) 

6) SpASM. (ERqoT poisoNiNq) 
\7) IA iNJECTioNs. (AddicTs) 



Signs of irreversible ischemic 



[Indications of Amputation? 



Ms. TURqidJTy or NxecJ MonliNq. 

PAlpAblE pOpliTEAl pulsE —> BKA. 

Not pAlpAblE —> AKA. 





1 ) PaJN: EARNEST &T^E MAJN pRESENTJNq 

• SuddEN ONSET. 

• SiTE of obsT. & shooTs dx. 

• BuRSTiNq or sTAbbiNq dT VD + EdEMA. 

• T by MOV. OR WARMTh & 

>l Iater on dT ischEMic sensory loss. 
2) PaIIor t^en CyANOsis. 
5) PRoqREssivE cold NESS. 

4) Parent^esja tIien sensory loss. 

(liqhT Touch is tIhe 1 ST to bE Iost) 

5) Paresjs & ms weaI<ness — » PARAlysis. 
(I st is iNTRiNsic ms. of fooT) 

6) PuIseIessness — » loss of dx. pulsATioNs 




1) MS NECROSIS ^ wkhiN 6-1 2 hRS. 

2) MOIST ASEPTIC GANGRENE -^ wiThiN 24 hRS. 

3) Extension of the thrombus. 

4) Chronic ischemia if: 

a) Acute T^ROMboTic. 

b) Acute EMbolic at low IeveI occl.usioN 

ONly (iNfRA-pOpliTEAl) 

5) AFTERTTT ^ REpERfusioN iNj'uRy 
If EMbolECTOMy aIter 6hRs.. = 5C 



HOMPARTMENTAL $ 



Path. 



t PR. IN A CLOSED FASCIAL COMPARTMENT DT 

ReIeASE of iNflAM. MEdiATORS — » VD + dAMAqE of 
ENdoTh. — » EdEMA — » \ pR. \N tIhe doSEd COMpART.! 



Fasciotomy 



Sardiac Arrhythmia 



• An. METAbolisM — > L. Acidosis. 

• K+ fROM tIhe dAMAqEd ceIIs. 



NaHCO, &GLU-ISUUN INF. 



Brush $ 



ReIease of Mb fROM 
ischEMic ms -^ATN 



Mannitol & Dialysis 



Acute Embolic 



Acute Thrombotic 



Acute Arterial Injury 



Etio. 



Source of embolus: 

1 . hEART: 



• AF(M/C)-MI. 

• PROSTHETIC VAlvES. 

• SBE — » VAlvE VEqETATiON. 

2. Aortjc Aneurysm. 



Disturbance in Virchow's triad 

1 ) At^EROScIeROsIs. (M/C) 

2) PolycyrhEMiA. 

5) DEhydRATioN. 

4) PRoloNqEd iMMobilizATioN. 

5) Typhoid Fever. 



a) Open: 

• PENETRATJNq TRAUMAS. 

• FollowiNq arterjaI cannuIatIon. 

b) Closed: 

• PIASTER OR TOURNJQUET COMpRESSK)N. 

• Fracture or dislocATioN. 

• BlUNT ilNJURiES 



Path. 



Site of impaction = Bifurcation of v 



(Common femoral (M/C) , 
orta. Popliteal] 



Site: Lower down 
(On top of Chr. Ischemia) 



• Small diAMETER. 

• Slow CJRCULATiON. 

• TuRt>ULENCE. 



1 ) Complete iNJURy — > IschEMiA. 

2) PartjaI — » blEEdiNq. 

Types of arterial injuries: 

1) Compression -^ Revers^Ie ischEMiA. 

2) Contusion -> vc & spasm or ThROMbosis. 

3) CLEAN CUT: partjaI = HqE / CompIete= ischEMiA. 

4) Lacerated (jn cRushEd Injuries — » ischEMiA. 

5) A-V FISTULA — » disTURbEd hEModyNAMics & HF. 

6) False aneurysm -> puIsatHe swElliNq. 



Cl./P 



Hx. 



ASSOC. 



ONSET 



Exam 



YouNq AqE + 6 Ps 



AqE: Old Iess sever dT AlREAdy ischEMic LL 



Fixed (sure signs) 



AF OR RECENT Ml + No Ux. of CLAudiCATiON. 



TRophic chANqEs, cUudicATioN. 



SuddEN pajnIess loss of visioN! 



ATHEROSCLEROSIS, (of CllRONic ischEMiA) 



Dramatjc. (wkhiN sECONds) 



SuddEN or acute (whhiN houRs) 



• no trophic changes. 

• Pulse — » af or normaI on t^e 

otIier sidE. 



• Trophic changes. 

• Pulse — » REqukR or weaI< on 

otIier sidE 



1 ) Ext. arterjaI blEEdiNq 



2) PERSiSTENT iscliEMiA & loSS 
Of pulsE AfTER RESUSCJT 



5) ExpANdiNq Hematoma 



• PuIsatUe su/ElliNq. 

• PAlpAbU Thmll. 

• MAchJNERy MURMUR. 



Soft signs 



1 ) Hematoma: smaII or Mod v 

NOT pULSATJNq NOR EXpANdiNq 

2) WouNd px. TO A kNOWN vs. 

5) INJURy of A NEARby N. 

4) UnHat. liivib ischEMJA wkh 

AbsENT pulsE. 2 



Acute Embolic 



Acute Thrombotic 



Acute Arterial Injury 



Invest. 



1 ) Arterial duplex -> No flow. 

2) NO TIME FOR PRE-OP. ANGIO EXCEPT IF we can't 

diff. DET. EMDolic (sllARp CUT off OR CRESEINTERJC siqN) 

or ThROMboTic cliNiCAlly! & ONLY DONE INTRA-OP. 

For acIequate EwbolECTOMy. 

7)ECG&ECHO. 



1 ) Arterial duplex -^ No flow. 

2) Angiography is a must -> +ve 

RUN off OR NOT? (SAME VaIue) 

5) ECG & ECHO 



Hard signs -> no need -> er expIoratjon. 
Soft signs: 

1 ) ARTERioqRAphy — » most accurate & diAq. 

2) ArterjaI DuplEx / PXR. 



TTT. 

(general) 



(1) Immediate Heparin -^ ^Propagation of Thrombus: 



• ANAlqEsics. 

• Assoc. coNdmoN — » TTT. of AF. 

• TPERfusioN by — » fooT dEpENdENCE, Never Apply 

EXTERN AJ HEAT, Q 2 JNHaIatJON. 



S 



(1 - 5 as Acute thrombotic 
(except (2) is Angiography)! 



1) Resuscitation. 

2) HEPARIN — » # in multiple injuries. 

3) Prophylactic ABS. 

4) ORTHOPEDIC repair should be done 1 st 



Specific 



(2) ImmecJjate EMbolECTOMy 



I 



(2) ANqioqRAphy 



• FoqARTy CATHETER UNdER LA. 

• FollowEd by loNq term ANT^coAq. 



_T 



+ve Run off 
& Good coIIat. 



I 



"L 



No RUN'Off 

+ BAd GC or HR 






SiqNs of pERfusioN 






BypAss 



CoMpliCATJONS 



• BacI< blEEdiNq. 

• PulsATiONS CAN bE FeLt. 

• Intra^op. ANqioqRAphy. 



• RupTURE of ARTERy. 

• DissECTioN & Dx. 

EMbolizATiON. 

• RE'pERHJSiON if > 6hrs.. 



I 



iNTRA'ARTERiAl 

THROMbolysis 



(3) Prev. of Reperfusion Injury If > 6hrs.. (see b4) 

(4) TTT. OF COMPLICATIONS & PDF. (see b4) 

(5) Gangrene -> Amputation. 



Value? 



Exact site + Collaterals & run-off. 
Condition ofvs —> healthy (regular) 
Embolus —> sharp cut-off, reversed 
meniscus sign, clot silhouette! 



Only jn 1 st 72 hrs. 

JN AbsENCE Of ANy # 

(see DVT) 

• STREpTokiNASE. 

• URokiNASE. 

• TPA. (PuIse spRAy) 

i 

Then bypAss Iater on 



• Venous Repair should bE deUyed Till t^e pt. is 

HEMO'dyNAMiCAlly STAblE. 

• DX. FASCIOTOMY if > 6hrs. or ms. EdEMA. 

1 ) COMPLETE: 

• ENd TO ENd ANASTOMOsis + SUTURiNq if there's no qAp 
(Not pREfERREd dT HqE & n. iNJURy) 

• GRAb (REVERSED SV GRAFT -> 1 ST CHOICE) 

2) PARTIAL — > diRECT SUTURiNq OR VEiN patch qRAb. 

3) Contusion —> SEqMENTAi ExcisioN + GraFt. 

4) Spasm: 

LoCAl pApAVERiNE OR NOVOCAiNE. 

IA iNJECTiON of hEpARiNiZEd isoTONic SAu'NE. 

If pERSiSTENT —> SEqMENTAi EXCisiON + SV qRAfr! 




UWf 




"Sac containing blood, communicating with lumen of an artery!" 



Classification 


Etiological 


Pathology 


• At^eroscIerosIs. 

• ColUqEN ds. (Behcet, MarFan, EIUer^DanIos) 

• $ * HTN (DissEdiNq AA) 

• hfECTioNs: SBE — » MycoTic ANEURysM. 


Trauma 


1 ) BIunt — > weaI<ens part of tIie waII. 

2) PENETRATJNq — > FaIsE ANEURySM. 


Congenital 


l)CiRdE of Willis ^SAHq E !! 
2) SplENic, renaI, ceUac vss!! 


Structure 


— > True (5 UyERs) or FaIse. (RbRous waII of Iieiviatoivia <Jt partjaI 

iNJURy Of AN ARTERy NO EN(JoTh.) 


Shape 


— » fusifoRM, saccuIar, dissEdiNq. 




Silent & acc. 
discovered on u/s 

• PuIsatUe su/ElliNq 

• CoMpliCATJONS. 



(see AAA). 



Invest, (see AAA) 
Treatment 




DD: PulsATJNq swElliNqs 



^z 



Excision & Graft 

• Aortic & popliteal -^ ExdusioN GraFt 

(GraFt iNSERTioN iiNsidE t^e sac whhouT removaI) 

• Radial & ulnar -> ExcisioN + ArterjaI 

liqATioN. (to Avoid iNJURy of t^e NEARby vejn) 



f\) SwEllJNq OVER AN ARTERY — > TrANSMJTTEcI pulsATJONS 

• Doesn't chANqE jn sizE. 

• If MOVEd AWAy fROM ARTERy, pUiSATK)NS disApp. 

2) V. vascuIar tumors — » Osteosarcoma or metastasis 

5) AV fiSTulA (VAmCOSE ANEURySM) 

\A) ANy AbscEss. 



Swelling = Cystic, Smooth, 
Rounded, Compressible -> except if 

full of muraI jU rom bus 
• SITE : AloNq tIhe Une of AN ARTERy. 

• Mobility: across & not AloNq. 

• Special character: 

a) ExpANsiU pulsATioNs (most iMp. siqN) 

b) SysTolic t^rUI ± bRuiT 

C) pX. PRESSURE — » disApp. of 

pulsATioNs! 
V d) Dx. pressure — » TiN sizE & tense! / 



• M/C central aneurysm -> AAA 

• M/C periph. Aneurysm -+ Popliteal a 
Aneurysm, (see misc.) 



Abp 





v^J 



RY 




M/C type of Aneurysms 



(True - Fusiform) 



Site 



Infra-renal in 95 % - At the iliac bifurcation. 



C/P 



a) Stomal —> vAquE Abd. Pajn & dyspEpsiA. 

b) LuiVlbAR VERTEbRA — > bAck & flANk pAiN. 

3) SWELLING — > as scheme but not common — » Abd. pulsating mass. 



Complications of Aneurysm 



fRJAd of: SuddEN Sever dajn + Shock + duIsatUe Abd. 



l) Rupture: M/D -> 

• RETRO'pERiTONEAl (M/C )— > NARROW SpACE — » HEMATOMA 

— » compresses tIhe ARTERy & stop tIhe blEEdiNq 

• llMTRA'pERiTONEAl —> RARE & fATAl. (pT. diES ON tIhe SpOT) 



2) Acute Ischemia dt Dx. embolization: 

• Acute Eivibolic (muraI T^ROivibus —> M/C siTE of iivipACTioN: 



bifuRCATiON of ThE fEMORAl ARTER> 



BluE TOE $ = lATROGENic TRAsh foOl 



smaII Eivibolus lodqEd ii\ 1 of tIhe 
diqiTAl arterjes of tIhe toes —> cold & ischEiviic wiTh | 



iNTACT pEdAl pulsE 



3) Chronic ischemia. 

4) INFECTION -> rupture & 2^ Hge! 

5) COMPRESSION ON: • Vein -» DVT • Nerve -> motor or sensory 

• Bone (eg: sternum) — > erosion. 



ETIOLOGY Atherosclerosis. (M/C cause in 95 %) 




1 ) ASYMPTOMATIC. ( M/C discovered ace. during routine U/S!) 

2) [ZBCBfflSBBS -> Swelling enlarges -> compression: 



1) ABD. U/S -> SCREENiNq. 

2) Abd. CT scan -+ best: 

(sizE ^EAkiNq or 

RUpTUREd AAA ^COMpRESSiON) 

3) Angiography: 

• Can't dETECT iUe muraI 

TrlROMbuS —> fAlsE d. 

• EXTENSION TO iliAC, renaI & 
MESENTERIC ARTERiES?! 



C CTScan N ) 



Surgery 



No Surgery 



1 ) RupTUREd. 
2) iMpENdiNq RUpTURE. 
5) >5 CM OR SyMpTOMS. 
4) If < 5 CM buT RATE of 

qR. > 0.5 cm ii\ 6 ms 



_ 



T 



REqulAR follow up 

(U/S EVERY 6 MS) 

AsyMpTOMATic 
AND < 5cm 



OpEN ExclusioN qRApr 



1 



ENdoVASCulAR REpAJR 

(most recent) 



SYNTHETICGRAFLsEpARATEd 
fROM tIie boweI by closiNq tIhe 

ANT. WaII of ThE ANEURySM. 

Complications of repair: 

1 ) DEclAMpiNq hypoTENsioN. 

2) TrasIi foOT dT |Ll^EMbolizATiON. 

5) Lt coIon ischEMiA. 

4) PARAplEqiA dT clAMpiNq of 
SpiNAl A. 



vja ANqioqRAphv uNdER LA 
foR HR pTs. wIjere GA is # 

ENdoluMiNAl STENTEd qRApT viA 
bilAT. fEMORAl ARTERiOTOMiEs!! 

• VERy EXpENSiVE. 

• hiqh RECURRENCE RATE. 



AAA repair by "Dacron or Gorterf! 



SV graft in popliteal AA 






A-V Fistula 



"CoMMUNiCATJON bETW/EEN AN ARTERy & VeIn" 




ANEURySMAl 
VARJX 



T 



^ 



Varjcose 

Aneurysm 



DiRECT COMM. bET. 
An ARTERy & A VEJN 



T 




CoNqENiTAl 



T^E ARTERy & VEJN 

COMMUWCATE 
ThROUqh A fAlsE SAC 



I 



1 ) RobERTSON's GiANT liivib. 

2) CiRsoid aneurysm of t^e 
scAlp. (See pUsiic!) 




1) Arterigraphy. 

2) Doppler or Duplex. 

3) Cirsoid aneurysm of 
the scalp 

A) ECA ANqio For ANy IC 

CONNECTIONS. 

b) PXR H> RARifiEd boNE. 



/£ 



Treatment 



1) Robertson's Giant limb -^ 

(STATiONARy & NEE(Js NO iNTERfERENCE) 

2) Cirsoid aneurysm -> ExcisioN unc)er 

GA hypoTENsivE + PRE^op. EMbolizATioN by 
qEUfoAM of ! FEEdiNq vs! 

3) Acquired: 

a) ExcisioN of fisTulA & Repajr! 

b) OuAdRipU liq. of boTh A & V 
AbovE & bElow t^e MstuIa. 






AqujrecI 



i 







Varjcose 

Aneurysm 



1 ) TrAUMATJC. V 

2) ARTificiAl -^ 
hEModiAlysis m RE 



T 






True ArterjaI 

Aneurysm 



OvERlyiNq (S) & (D) 

Thmll & MURMUR, 

pRopAqATEd dx. & px.! 



T 



OvERlyiNq ONly (S) 

tIhrUL & MURMUR, 

pRopAqATEd Dx. ONly! 



Effect on Limb 



Effects on Circ. 



1) Robertson's Giant limb 

— > LocaI GiqANTisM. 

2) Chronic Ischemia. 

3) Pulsatile W dit 

venous Flow! 

V 



J. 



1) Hyper-dynamic circ. dt 

tVR, tCOP, THR & pulsE P r. 

2) Branham's bradycardic 

REACTION compress tIhe ARTERy px. 
to NstuIa — > bRAdycARdiA. 

v 3) LV++ -> hiqh COP FaHure. 6 , 




\ N^/ \^^^J _l j_ 




A 



"Slowly pRoq. GracIuaI <l jn tIhe arterjaI liivib perFusjon AffECTJNq it's Functjon & ViTAliiy" 
(GiviNq ENOuqh tjme For tIhe coIIateraIs to cIeveIop — > so qANqRENE occurs Iate) 

i 




C Etiology^ \ 



^r£l 



Atherosclerosis 
(M/C cause) 

Major RFs: 

• HTN, hypERlipidEMiA r sMokiNq. 

• DM, ObEsiTy. 

• +ve FH ' Stress. 




• DM. (pre^senUe As) 

• BuERqER's. (maIes) 

• RAyNAud's. (fEMAUs) 

• AfTER TTT of A. ischEMiA. 

• AORTJC ANEURySM. 

• ThoRAcic OutIet $. 




Symptoms 



1) Pain. (Main symptom) 

2) Trophic changes & gangrene. 

3) leriche $. (see misc.) 

4) Ch. ischemia elsewhere: 

• ANqJNA pECTORis. 

• TIA 'hx. of stoI<e. 

• PosT^cibAl ANqiNA. 



Grading 
"Fontain's Staging" 



• Grade I — » AsyMpTOMATic. 

• Grade Ma — > Mild cUudicATioNs 

1 1 B — > CRippUd cUudicATioNs 

iNTERfERJNq U/iTri hlS ACTiviTJES 

• GRADE III -> Rest pAiN. 

• Grade IV — > uIcers or qANqRENE 

CLI = GRADE III & IV 



Intermittent Claudications (Grade II) 



Rest pain (Grade III = CLI) 



Cramp likE - hducEd by exercIse - REliEVEd by rest. 
SlTE: Eq. AoRKviliAc obsTN — > GIuteaI pAJN. 

Claudication distance = aIter which t^e pt. starts to FeeI pajn. 
Claudication time = t^e tjme t^e pt. can wAlk on a TREAdMill 

BoTri ARE l/a pROp. TO ThE SEVERJTy of ischEMiA!!! 



<150m=CLI) 



ll Ue FeeLs dmn 



BuRNJNq pAJN & NUMbNESS JN TriE TOES & doRSUM of foOT 



Due to cutaneous nerve ischEMJA. 



• More sever at Niqh? 

• REliEVEd by puniiMq tIhe Uq bElow tIhe IeveI of tIhe Iieart & 



RubbiNq TriE doRSUM of TriE fooT. 



Local Exam. 



2 Inspection 



2 Palpation 



3-4 Special tests 



1) Trophic changes: 



1) Pulse: 



1) Burger's Angle: (n = 90) 



SKIN — » col d, tMn, ATRophic, dR y, loss of Ihair, bRinU 

NAJls, ukERS ^^^^^^J^^^, fuNC,Al INp. bET TOES. 

SC TISSUE & MS ^WASTiNq. 

NERVES — > NUMbNESS (SENSORy) 'WEaI<NESS. (MOTOR) 

Bone — » Osteoporosis. 



AbsENT or weaI<! (Norm Ally DorsaUs 
pEdis pulsE is AbsENT il\ l %) 

DiffERENTJATE A. ischEMiA by Ux. 



• AnqIe at which 
Liivib eIevatjon. 



blANchiNG 



of tIhe toes occurs on qRAduAl 

• l /a pROp. To ThE SEVERJTy of ischEMiA 



AdvANCEd ischEMJA 



2) Color changes: 



2) 



Temp: Cold but falsely warm if? 



2) Capillary circulation: (N = < 2sec) 



a) PALLOR — » iN comparjson to hANd (not tIhe otIier LL) 

b) Dependence test 1 



(Rubor & cyanosis) 



• ACCUM. METAboliTES — » MARl<Ed VD of CAp. — » StAQNATJON. 

• 1 ST REd tIien bluE dT extraction of 2 by TS. 

• RUBOR = revers^Ie, T whh dEpENdENcy & X vuhU Uq eIev. 

• Fixed Black color -^ dRy qANqRENE. 



Kept uNdER cIot^es. 

iNfECTiON. 

PrEVJOUS SyMpAT^ECTOMy. 



DP of Chronic Ischemia 

1) Venous: pain I by rest & limb elev. 

2) Disc Prolapse: pain starts by walking. 

3) Osteo-Arth r. Joint pain + intact pulses. 



if >50 sec — » AdvANCEd ischEMiA 



3) Harvey's Venous re-filling: (N = 10-15 sec) 

• LllVlb is ElEVATEd Till vejns disAppEAR 

— » GunERiNq at 10-15 liivib eIevatjon. 

• ThEN bRiNq k dou/N to a hz. posmoN. 



IF > 2 iviiN — > AdvANCEd ischEMiA 



4) Disappearing Pulse Test: 

on EXERcisE <Jt pooliNq of bl. (EARly siqN of ischEMJA) 



Investigations: 

a) LAB -> CBC, blood sugar, Lipid profile - ECG & Echo. 

b) Radiology: 




l) Doppler 



MONOPHASIC -A/B INDEX: If < 0.5 -> CLI. (Grade III - IV) 



2) Arterial Duplex -> non-invasive, "best" 



3) Angio 




a) Conventional 

*b) MRA 

c) DSA 



Invasive! (using Seldinger's needle) only pre-op. 



non-invasive, no dye 
hides the bone!! 



used in pts with RF 



|, less accurate, diagnostic only, expensive! 



Value of Arteriography? 

1) Exact site & length of arterial block. 

2) Run off- Collaterals - Vs. wall. ° 



Ureatr/oeiw ®u 




iHRONDC 




EMM 



x 



Grade I, IIa 



1 



Mb, III, IV 



Conservative 



i 



1) Care of pl: s top 

SMokiNq, CORRECT ANAEMJA, 

DM, HTN, hypERlipidEMiA. 

+ Mild EXERCiSE TO OpEN 

coIIateraIs! 

2) Care of foot. 

3) DRUGS: 

• ClopidoqREl. 

• BAby AspRiN. 

• PENTOxyfylliNE. 

• No roIe foR VD dT 
AthersoscIerosjs of bvs.!! 



Angioplasty 



(PTA + IV stents) 

• UNdER LA. 

• LoCAliZEd SEqMENT < 2 CM. 

• l_ARqE or MEdiuM sizEd A. 

(SupERf. fEMORAl & 



PopliTEAl ARTERy) 




ENDARTERECTOMY: 

• Removal of thrombus, 
intima & inner media! 

• Replaced by PTA. 



C +ve Run off. j 



_^^-_ 



Angiography 




Anatomical 

(uncJer CA # jn HR) 



r 



x 



EXTRA-ANAT. 

(uncJer LA ' foR HR) 



AortoIUac 
(AbovE iNq.) 



J 



1 



FemoraI 
(bElow iNq.) 



J 



AORTO-BIFEMORAL 
IN LERICHE $ 

(Dacron or Gortex 
(PTEF)! its easily handled 

but knotted that requires 

pre-clotting to avoid leakage 

when bl. flow is established 



1) Femoro-Poputeal 

(SV qRAfT: REVERSEd OR 

iiNsiTu wiTH vulvoTOMy!) 

2) Femoro-Distal 

(SV or Gortex qRAfr) 



Also fAiUd An atom. 

(JNT. & THROIVlbosis) 

1 ) AxilkvbifEMORAl 

2) FEMORO'fEMORAl 
JN LERiSH $. 




2) Sympathectomy of 

L 23 >, SPARING L j-fr 

IF pRESiSTANT UN^EaIec! ulCER 
OR REST pAJN 

i 

WORSENS MS. isCHEMJA dT VD 

jn skiN bvs. >ms. — > "Steal 

PH." + RETROqRAdE EJAC. 

3) Amputation -^ if 

MASSiVE OR iNfECTEd & if THE 
poliTEAl pulsE is: 

• PAlpAblE -^ BKA. 

• Not pAlpAblE -» AKA. ft 



(THROMBAMGIITI 





ETE1RAMS) 



ETIOLOGY : MAy bE <Jue to AllERqic response to inIcotIne. "VAsculms" (Wrjte CkROisiic IschEiviiA) 



B 



U 



. 'S 

(TTT) 



• Boys only. (Young age 20-40) 

• Bilateral. (1 limb precedes the other) 

• Bundle. (Neuro-vascular are also affected) 



Ulcer (v. early & common = Grade IV) — » TTT: lumbar sympathectomy 



End arteries are affected -> so bypass & angioplasty are useless. 



Rest pain is early & common. (Grade 



Gender: males only 



Emigrant — » Thrombo-phelibitis migrans in LL & W! 



Raynaud's ph. = PCR (Pallor - Cyanosis - Redness) 




(1 ) Stop smoking -^ the only TTT. 

(2) Sympathectomy (lumbar) only if persistent unhealed ulcer or rest pain! 



Cork-screw app. of vs! 



• Invest = Angiography -» | 

• Read "Vasospastic disorders = Raynaud's disease & ph."! 



Raynaud's Disease = PCR: 



"YoUNq fEMAlES ON EXpOSURE TO 

Cold ness or EmotjonaI stress" 

PALLOR: dt sapsm of digital arterioles. 

Cyanosis: VD of cap. Filled with slowly 
flowing deoxyg. Blood. 

REDNESS: as the attack passes of, VD of 
arterioles -> passage of Oxyg. blood. 

TTT = Avoid cold weather + VD drags + CCB 
+ Cervico-Dorsal Sympathectomy. 
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"CoMplEX pAT^oloqy il\ ThE foOT of A dJAbETJC pATJENT THAT'S ReIaTEcI TO duRATJON & CONTRol!" 



Diabetic Ischemic Foot 



Diabetic Neuropathic Foot 



Diabetic Infective Foot 



PDF: 




M/C TYPE 
is MIXED! 



• MicROANqiopAThy — > VascuIMs. 

• MACiwvANqiopAThy — > pRE'SENilE As. 

• Same Cl./P of ChRONic ischEMJA. 



— > MORE SUSCEpTiblE TO TRAUMA 



PERipk NEURODATh\ 



iNTRJNSic foOT MYOPATHY 



— » JoiNT SubluXATiON — » AbNORMAl MOV. 
— » CONTJNUE ON WAlkJNq dT p. NEUROpAT^y 
— » foOT dEfoRMiTJES — » loCAliZE(J AREAS of TpR. 
— » buRSAE, CAlIuS — » RUpTURES — » ULCERS!! 



• iMMUNE'COMp. —> iNfECTJON. 



PolyMicRobiAl. 



• Formatjon of pus, NECROSis, qREy & 
bkck slouqhs. 



Site 



Biq toe or fooT MARqiNs & (Jorsum 



Pressure areas — » IheeI or pIantar surIace. 



Anywhere 



Size 



smaII 



l_ARqE 



l_ARqE 



Depth 



SupERfidAl 



Deep 



SupERf. buT EXTENds dEEp JNTO T^E TJSSUES 



Pain 



PAJNful (as chRONic ischEMiA qRAdE IV ) 



PajnIess 



PAii\Ful 



Temp 



Cold 



Warm 



Warm 



Pedal pulse 



AbsENT 



FeIt 



FeIt 



Complications 



DRy ischEMJC qANqRENE 



DEfoRMiTJES 





TTT 



• SEpTic shock & SEpTiCEMJA. 

• OsTEOMyElms & DKA. 

• NECROTiziNq Fascitis — » GANqRENE. 



• LAB — > Blood chEMisTRy, blood 
suqAR, CBC, C&S 

• X-RAY FOOT -> OM + qASES. 

(ANAERobic) 

• ANGIO & DUPLEX -^ ischEMiA 



Prevention 
1 



1) Control of DM. 

2) Care of foot -^ cAREful 

TRJMMJNq, REqulAR EXAM, AVOid TiqlHT 
foOT WEAR & WAlkiNq bARE foOT, 

qood u/AshiNq & proper dRyiNq. 



1 ) hospiT v REST, foOT eUv. 

2) SIhiFt to CRysTAliNE iNsuliN. 

5) GANqRENE — » AMpUTATJON. 



^ 



Feel the Pedal pulse 



3 rd Gen. Quinolones + 

Clindamycin + Imipenam 

then acc. to c&s 



Palpable 

I 

DEtmidEMEINT* + REpEATEd dRESSJNq 

+ ABS + RepeatecJ*+ GraIt 



Not Palpable 

I 

Correct 1 st Isc^emja by 
ANqio tIien BypAss l i 

(fEMRO^dx.) 



THORACIC OUTLEl 



Invest: 

1) PXR neck & chest for etiology. 

2) Arteriography. 
3JEMG&NCV. 

4) MRI FOR SCALENE MS. ABNORMALITY. 





"NeurovascuIar $ duE to coivipREssioN of roots of tIhe bRAchiAl plExus & 
SubcUviAN artery as T^Ey pass From NEck to tIhe AxilU T^ROuqh t^e ThoRAcic outIet!" 

r— ' 1 




Arterial 

(Subclavian artery) 



& 



Nervous 

(lower trunk of br. plexus) 



Venous 

(Subclavian vein) 




Gen era I 



AcJson's (Jeep 

bREAThJNq TEST 



Ch. UL ischemia. 

• CUudicATioN 

• RAyNAud's ph. 

3) Complicated cases: 

• At^erom. chANqEs. 

• ANEURySMAl dilATATiON. 

• Shou/ERs of Emboli dT 

dETAcfiEMNT of T^ROMbuS 
, AT T^E POSTSTENOTIC dllAT. 



M/C Presentation 

1) Shooting Pain + TiNqliNq & 

NUMbNESS OVER T^E UlNAR sidE of 
T^E hANd & foREARM. 

2) Weakness & ATRophy ii\ thenar 

& hypoih.H- CompIete cIaw hANd! 



Passes ant. to 




scalenus ant. — » 




RAREly AffECTEd! 




• Ed EM A & VV. 




• DVT. 




J 










CervIcaI Rib 
or scalene $ 




Mild + Neuro S/S 



Conservative 

• MEdicAl + physioThERApy. 

• 1 ST LilNE & MORE pREfERAblE. 



• Unequal pulse on boTh sidEs. 

• HYPOTHESIA ON T^E UlNAR SURfACE of 

foRARM & hANd. 

• Wasting of thenar & hypoTk ms. 

• ± Palpable Cx. rib. 

• ± (S) BRUIT OVER T^E dx. pART Of T^E 

SubcUviAN ARTERy. 



r \ 

• Pull ARM doWNWARds. 

• Turn his hEAd TOWARds 
tIhe sidE of tIhe syMpTOMs 

• EIevate tIhe chiN & taI<e 
a dEEp bREATh, tIien hold 
— > loss of RAdiAl puIse!! 



k NATOMY & Etiology of the Thoracic outlet $ 



r 



Surgical 



Sever + Vs. S/S 



MALUNiON fR. 

ckviclE 



OsTEOTOMy + IF 



1 ) ScELENOTOMy — » divisioN of tIhe 
scaIenus ant. at it's iNSERTioN. 

2) ExcisioN of Cx. Rib. 

5) Cx.'doRSAl SyiVipAThECTOMy. 



Pan cost 

TUMOR 



RAdiOTllERApy 



Ant. 



Post. 



Inf. 



Scalenus Ant. 



Scalenus Medius — > hypERTRophy, AbNORMAl Insertion, 

RudiMENTARy ARisiNq fROM C 7 to 1 ST Rib (SceIene S) 



• Clavicle 

• Cx. Rib 

• 1 st Rib 



> MALUNiON of fRACTUREd CLAviCLE, 

► MORE ON ThE Rt sidE. 

Tumor, iNfECTioN. 



• Other causes 

l ) Pancost tumor. ] 2 

2) Post. Insertjon of tIhe bRAchiAl pUxux (C6 ^T2) 



DVT 



I 




Virchow's Triad 



EN<JoTk DAMAqE 

(Trauma / ThROMbopk) 
Esp. pElvic SURqERy 




hypERCOAquJAbiiiTy: 

• nI<AT III, pROTEJN C & S. 

• PolycyrhEMiA. 

• PoSTOp. DEhydRATJON. 



1 



PDF = OM 




• Old * ObEshy * OCPs. 

• MAliqNANcy. 

• Major truama or 
suRqERy. (Esp. pElvic) 

• Major buRN. 

• Previous DVT. 



Venous stasjs: 

• PRoloNqEd RECUMbANCy. 

• CHF. 

• Venous compr. by tumors, 

qRAVid UTERUS... ETC. 




AsyMpTOMATJC, ONJV FUO 
It. sidE> coz t^e Rt. CIA crosses 

OVER & COMpRESSES T^E b. CIV! 



I 



TriacJ 



1 



Critical types of 
Massive Ileo-Femoral DVT 




1) Duplex ^ No flow! 

(of choicE) 
2) DOPPLER. 

3) Triphasic Spiral CT. 

4) I 131 labeled Fibrinogen 

— » upTAkEN ONly by tIhe 

T^ROMbuS JN ThE ACUTE pliASE 



1) PAIN: buRSTJNq, Tby exercIse 

2) Swelling: a cc. to sjte & 

I<nown by MEAsuRiNq tIhe diff. \n 
ciRCUMf. bET. boTh sidEs. 

3) Tenderness . 



Roman's siqN? 

CAlf pAJN UpON doRSk 

fUxioN — > Not REliAbU ± 
shou/ERs of EMboli! 



Phlegmasia 
Alba Dolens 


Phlegmasia 
Cerula Dolens 


dt reflex spasm in the nearby 

ileo-femoral a. —> acute 

ischemia or dt lymphangitis 


5. venous cong.& 
cyanosis!! 


t Swollen, pale, painful e 


Swollen, painful blue leg 


absentpulse 


Ovenous gangrenem 







Complications: Earl 



• PE. (iN ACUTE DVT) 

• Venous qANqRENE. (iN phUqMAsiA) 
Late: CVI & post phUbiTJc $ (c Iater) 
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T 



rREATEMENT of DVT 




LMWH PERI-OP FOR HR 

PRE-OP. -> eUstIc 
sTOckiNq & LMWH For HR 

INTRA-OP. -» iNTERMiT. 
pNEUMATJC EXT. CAlf COMpR. 

POST-OP -> EARly 

AMbulATiON, lEq EXERCiSE, 

qood hydRATJON. 

V y 

In case of Acute DVT—> 

3ed rest for 7 O days till 

it becomes adherent to 

wall to avoid PB —> aleo 

eame time ofetopping 

heparin & anti-coaq. 



Mech.of 

ACTION 



Onset: 



V2 LIFE 



Dose 



Route 



Given for 



Follow 
up 



Compl. 



Anti-dote 




AlNTkCoAqulANTS 

TO pREVENTpROq. of T^MbuS 



Heparin 



Unfrac. Heparin 



forms on active complex with 
ATM ->(-) factors 9,1 0,11 



Immediately 



1.5-3hrs. 



5000IU/4hrs. 



IV drip, better bolus 



7-10 days 



PTT(N =30-40 sec) 



kept twice the norma 



• Bleeding tendency. 

• HIT. (idiosyncrasy) 



PROTAMiNE Sulp^ATE 
(1 Mq NEUTRAu'ZES 100 IU) 



LMWH (Clexan) 



Anti-factor 
10 only 



after 1 hr 



llhrs. 



lmg/Kg/12hrs. 



SC 



7-10 days 



Active factor 10 



OralAnti-coag. 
(warfarin) 



Vit. K dependent 
factors -^ 1972 



stop Heparin 3 days from 
starting Warfarin 



36hrs.(1.5day) 



5 mg daily dose 



Orally 



6 ms or life long if DVT. 



No risk of HIT 
nor bleeding 

"as its easier to 
adjust the dose" 



PT = kept 2X the normal. 
INR=2-3. 



• Bleeding. 

• Drug interaction: NSAIDs 
-ABS-h 2 Blockers. (® 
Warfarin without fthe dose) 

• Teratogenic so # in preg! 



IV viT. K ilMJECTiON. 

(10-20 Mq) 



1 



ThROMbo 
lyrics 

I 



CMy jn MAssivE DVT 
jn t^e 1 st 24 hRs. 



BUT CoNTRAJNdJCATEcl JIM: 

• NEUROsuRqERy — » 5 ms 

• posT-op aFter — » 1 ds. 

• ACTJVE OR RECENT bl. iN 

t^e pREvious 1 dAys. 

• UNCONTRolUd HTN. 

• AllERqy. 




1) Venous Thrombectomy 

CMy iN MAssivE DVT by 

FoqART CATHETER if 

ThROMbolyrics are #. 
2) IVC FILTER 

1 ) Recurrent Showers of 
EMboli. 

2) # TO fiEpARJN. 

5) DVT b4 major suRqERy. 

4) HR pATJENTS. 
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Chronic Ven 




nsuf 




"MANifESTATiON of iMpAJREcl VENOUS dRAiNAqE fROM T^E LL" 

L 



1 RY CVI 



T 



Venous Reflux 

Ms puMp FaHute cJue TO 
weaI<ness iN vaIves of 

VENOUS WAll 

i 

Venous HTN 

(as 1 R y VV) 



2 RY CV| 



I 



Post-Phlebetic $ 

WiihiN 2' 5 ys 
From tIhe DVT 

(CFlRONiC phASE) 



I 

Re-canalization of 
Thrombosed vaIves of 

tIhe dEEp sysTEM perF. 

i 
Incompetent v. REflux 




Early & Mild 



I 



Late & Sever 



1) Mild LL edema = hARd & 

piniNq at tIhe ENd of tIie dAy. 

2) Postural discomfort & 

dull AchE pAiN (as W) 

3) Night cramps ( accum. 

METAboliTES MEP) 

4) 2 RY W. 



I 



1 ) ANkU piqMENTATJON. 

2) iTchirsiq & eczema. 

3) Venous ulcer ( see bEbw) 

4) LipO'dERMATOSCLEROSis. 

5) Venous claudications. 

6) DEfoRMJTy. (TAlipES EQUiNES, 

iNVERTEd chAMpAiqN bonU) 



CEAP classif. of CVI & VV: 



C1 — » RETICULAR VEJNS. 
C2 — > LARqE. 
C3 — > EdEMA. 

C4 —> Eczema, piqMENTATJON, dERMATms. 

C5 — » UlCER. 

C6 — » UN^EAlEd ULCER. 




1) Duplex = GOLD Standard ?! 

(ExiSTANCE, SJTE, dEqREE & 
pATENCy of dEEp SySTEM!!) 

2) DOPPLER. 

3) for Venous Ulcer: 

A) Biopsy if suspEdiNq MAliq. 

B) X'RAy TlblA foR pERiosTEiiis. 




Arterial Claud. 



• Tby u/AlkiNq & ^by rest. 

• T at NiqhT if rest pAiN. 

• T ^by dEpENdENCE 

(Tbl. supply) 



Venous Claud. 



• TfiE SAME. 

• Niqk cramps. 

• ^by lEq eIevatjon 
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Coivip. & Treatement of CVI 




Care of fooT 



• Avoid pRoloNqEd sTANdiNq & 
fooT eIevatjon at NiqhT. 

• EIastjc sTOckiNq or bANdAqiNq. 



REqulAR ExERCiSE. 



• DAily dREssiNq wkh saUne or 

EUSOL + dEbRJTMENT. 



1 



• SysTEMic ABS. 

• AnTMnRaM. foR LDS. 

• TrentaI or PGEp 

NOTHING IS CALLED 
VENOTONICS! 




• FAiUd Conservative. 

• LARqE OR COMplJCATEd ulcER. 



I 



Sub-facial ligation of 
ankle perforators 



Excision of ulcer 



"COCKETT'S & DODD'S" 

— » pOOR hEAlJNq SCAR & 
hiqh RECURRENCE RATE 

• Endoscopic. (SEPS) 



+ CovERAqE by a 
cross Uq FLAP 

(Never qRApr dT 
fibROsis) 




1) Infection ^ reac^ t^e TibiA 

— » PerIosteItIs — » SAUCiRizATiON. 

2) Marjoune ulcer (SCO: 

• RAiSEd EVERTEd EdqE. 

• hARd fixEd bASE + pajnIess LNs. 

3) Edema. 

4) Eczema, Pigmentation -> Rest & 

eIev. + hydROCORTisoNE + Zn0 2 ojnt. 

5) HGE — > EIev. & pressure bANdAqE. 

6) Superf. thromboph. & Lipo-DS 

— > EIastjc srockiNq + NSAID + ABS.. 
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Varico 




"DilATEd, EloNqATEd & tortous vejns of t^e supERficiAl venous system!" 

J. 




• VaK/uIaR iNCOMp. 

• CoNq. MESENck 
WEAkNESS 



PRoloNqEd STANdJNq. 

• MARkEd obEsiiy. 

• OCPs. 



5 Causes 

1 ) DVT. 

2) BuRqER's ds. 
5)A'VfisTulA. 
4) PeIvjc tumor. 

V 5) PREqANcy. 



Pain 




COMPL. 



1 ) PulsE, BP & hEART foT Av MsTuIa. 

2) Abd. SwElliNqs . (hERNiA, tumors) 
5) VeIns CROssiNq t^e iNquiNAl liq! 

LOCAL: SEE BELOW. 



J. 



Inspection 



Palpation 



Percussion 



Special tests 



1 ) BOTH LL: SyMMETRiCAl OR NOT 

2) Dilated veins & distribution. 

• T or X by Uq eIevatjon 

3) Swellings: 

• SV = SAphiNA Varjx (dilATEd px. 

PART Of LSV dT REVERSEd flow) 

• BO = BIowout — » conHrm by 

pAlpATJON. (FEqAN's TEST) 

4) Complications. 



1) Dilated veins: 

a) Milkii\q test — » foR dilATEd tortous v. CROssiNq 
t^e iNq. Liq — » REVERSEd flow — » Sure siqN of 2 Ry VV. 

b) ThROMbophUbms — » RHT, coRd likE. 

2) Swellings: 

A) SAphJNA VARJX: 

• TIhriLL on couqk 

• Bluish ' CysTic.^ CoMpREssibU. 

• DD = SwElliNqs iN fEMORAl TRJANqU 

b) Blow out: FEqAN's test, (see cIjnjcaI) 



(Tap test) 

1 ) SCHWARTZ. 

2) CliERViER. 

(See tIhe cUnIcaI part 

foR dETAils) 



1 ) Trendlenberg Test (TT) 

• dETECTS iNCOMpETENCE of SFV 

• iNCOMpETENCE of COMMUNiCATJNq VEJNS. 

2) MT = MOURRISSEY'S TEST foR SFV -^ RETRoqRAdE 

VENOUS WAVE ON COUqh — » SEEN & pAlpAbU 

3) MTT = Multiple Tourniq. Test foR perforators. 

5) MPT = Modified Perth's Test foR pATENcy of 

dEEp SySTEM. 

6) Hoffman's 17 




CONSERV. 




• MINOR VARICOSITIES 

• HR pATJENTS. 



T 



• Reassure & Avoid 

pRoloNqEd STANdJNq. 

• RequIar ExERCiSE. 

• EIastjc srockiNq & 
Liivib eIevatIon. 

"NoihiNq caIIec) 
VenotonIcs!" 



Injection 
Sclerotherapy 




hdJCATJONS: 



• CosMETic disfiquiREMNT. 

• REsiduAl VV aFter suRqERy. 

• E$UNch Of VV AROUNd siNqU pERf. 



CoNTRAHNdiCATJONS 



CoMpliCATJONS 



• SEpiic ThROMbophl. 

• SECONdARy W. 

• SFJ is JNCOMpETENT. 

MATERIAL USED: Conc. 

GIucose * hisTROCRyl or 
5 % EihANoUiviiNE oIeate 



• ExTRAVASATJON^ 

slouqhiNq & skiN NECROsis. 

• DVT. (if lARqE amount) 

• SNSTivhy — » Shock. 




a) Trendlenberg's Operation: 

• SFV iNCOMpiTENT. 

• STRippiNq of t^e LSV — » flush wfrh 

fEMORAl VEJN TO AVOid STASis — » DVT. 

• liqATE aII it's TRibuTARiEs to Avoid it's 

MAJOR COMpliCATiON — » RECURRENCE! 

b) Stripping of LSV: w i T h coM P i T sfj. 

• DisAdv. — » Saphenous n. iNJURy. 

• If RECURRENCE — » Hook / AMbulATORy 

phUbECTOMy vunU 2 mm iNcisioN. 

C) TRIPPLE LIGATION o f iNCOMpETENT 

PERFORATORS if 2 OR 5 JN NO. 



(A) Of the cause 

1) Post phlebitic: 

• EIastjc sTockiNq. 

• DuplEX foR pATENCy dEEp SySTEM. 

• SuRqERy is # if dEEp sysTEM is 
occludEd. 

2) A-V FISTULA : 

A) AC QUIRED: SURQERY & REsiduAl 
VEJNS ARE TTT AS 1 Ry VVs. 

B) CONG.: Conserve & is t^e dEEp 
sysTEM is ApksTic or hypopksTic?! 

3) PREGRANCY: EIastjc STockiNq & 
REsiduAl VEJNS ARE TTT AS 1 Ry. 

(B) of Complications, (c b4) 
Recent lines: 



A) EVLA. (ENdoVENOus USER AblATioN) 

B) RFA. (RAdkvFREQUENcy AblATioN)^ 

C) VAlvopUsTy. 
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c 


1 1 




RONI 


c Leg 


1 


Jlc 


E 


RS 




Traumatic 


TB 


Syphilis 


Neuropathic 


Ischemic 


Venous 


• Site 


Over boNy promInence 


REiATEd TB UsioN 
(JoiNT - Bone - LN) 


UppER 1/5 of OUTER 

aspect of Uq 


Pressure sjtes 


Toes or doRsuM of 
fooT. 


Gajter area. (MEdiAl maIIeoIus) 


• No 


Sii\qlE 


MuMplE 


MubipU & coaIesce 

(lARqE SERpiNqEOUS) 


Deep pENET. TO boNE 


SiNqU or MuMplE 
(SupERficiAl) 


UsuAlly MubipU. (at sjte of 

iNCOMpETENT VAlvES) 


• Edge 


PuNchEd out or slopiNq 


UNdERMiNEd 


PuNC^Ed OUT 


UNdERMiNEd 


PuNC^Ed OUT 


SlopiNq - puNcbEd out. (bEAliNq) 


• Margin 


PiqMENTEd 


CyANOTic 


CyANOTic 




PaIe 


REd bypEREMic. 


• Floor 


GranuIatIon t. 


Caseous materjaI 


WAsh Ieat^er slouqh 




GranuIatIon t. 


GranuIatIon t. (iNfECTEd?) 


• Painful 


PaJnIeSS UNlESS iNfECTEd 


PAiNful 


Hiqhly pAiNful 


PajnIess 


PAiNful RElivEd by 
Liivib dEpENdENcy 


EARly pajnIess Iate pAiNful 
REliEVEd by liivib eIevatjon. 


• Base 


hduRATEd 


Soh 


hduRATEd 




Sob hEN hARd 


hduRATEd & MobiU. 


• Ass. 


LN ++ if iNfECTEd: 

• EiASTic. 

• TENdER, MobilE. 


iNquiNAl LNs ARE MATTEd 




• PERipfiERAl NEURmS. 

• DM. 


ISCHEMIC C^ANqES 


• ofCVI. 

• LNs ++ if: 

1 ) Turns MAliqNANT. (fixEd) 

2) hfECTEd — » TENdER & MobilE. 


TTT. 


1 ) Rest & eIevatIon. 

2) DREssiNq & pR. 
bANdAqE + ABS. 

5) If lARqE — » ExcisioN 
& Cross Uq fkp. 


1 ) Ant^TB dRuqs. 

2) CuRETTAqE & 
STREpTOMydN 

dRESsiNq. 


PENicilliN & 

REpEATEd dRESSJNq 


DEbRidEMENT UpTO 
AMpUTATJON if SEVER. 


See TTT. of 

ChRONJC ISC^EMJA 


See CVI 

Theories of Venous Ulcer: 

1 ) FibRiN Cuff T^EORy (see Misc) 

2) WBC TRAppiNq T^EORy. 

io 





Lymp 





hypERTROphJC Of lUt 
SkJN & SC TJSSUE 

• (Jt chRONic lyMphATic obsTN. 

• M/C TypE — » \n LL. 

• 2 Nd M/C — > pOST MASTECTOMy 





dlJE TO CONqENJTAl 
MAlfoRMATJONS of T^E 

lyMphATic vs.! 








1 ) CONSERV. MAJNly (Mild & MO(J.) 
'FilARJASis — » DiEThyUcARbAMAZiNE 

2) SuRqERy — » Not pREfERREd 

—> \ RECURRENCE & NOT RE^Ie!! 



Traumatjc 



1 ) SlJRqERJES 

-^block dissECTioN. 
2) Burns. 

5) iRRAdiATJON 






hflAMIVIATORy 

i 



_ 



NEOplASTJC 



SpEcific 





Lymphedema 
congenita 


Lymphedema 
precox 


Lymphedema 

TARDA 




Genetjc pREdisposmoN! 




% 


10% 


80% 


10% 


Age 


1 ST yEAR of LiFe 


AT AdolESCENCE 


> 55 yEARS 


Sex 


M > F 


F>M 


M=F 


Site 


BHateraI, wholE Liivib 


UnHat., bElow l<NEE 


UnHateraI 



^1 1 FjIarJaL: 






NoN-SpEcific 



1 Ry — » lyMphoMAs 

2 Ry — > METASTASIS 



(W. Bancroft —> M/C cause in 

Egypt of2 ry lymphedema ofLL 

without scrotum) 

^ . 



1 ) Non spEcific lyMphANqkis 

2) Recurrent ceLLuLitis. 
5) posT ERysipEks. 
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Popliteal Aneurysm: 



M/C PERIPHERAL ANEURYSM 

• Rupture is rare, ischemia is M/C. (as scheme) 

• TTT -» Exclusion & bypass. 

• DD: other masses in popliteal fossa? 

• Pseudo-aneurysm -> Evacuation (not excision) & arterial repair 
by suture or vein patch graft!! 

N3: 30 % ofpts. with popliteal aneurysm have AAA. 

• 10% ofpts. with AAA ha ve popliteal aneurysm 

• 50% bilateral. 



Post-cidal Angina: 



Intestinal ischemia (dt Chronic MVO) 

• Post-prandial pain. 

• Wt. loss. 

• Sitophobia ± Bl. /Rectum, (due to mucosal sloughing) 



Lerich's $ 



Atherosclerosis at the Aorto-bhuac junction = Triad of 



Bilateral Absent femoral pulses. 
Bilateral LL claudication. (Gluteal) 
Impotence. 



Ambulatory Venous pr.? 



during walking muet be < 25 mmtig! 
But the pr. in superf Veins of legs during standing is approx: 50 mmHg! 

Superficial Thrombophlebitis: 

• TTT: Elastic stocking + Anti-inflam. + Ambulation. 



I 



ThEORJES of VU 

I 



Fibrin Cough Th. 



1 



WBC Trapping Th. 



DVT — > influx From supERf. to (Jeep 

VEJNS VJA PERFORATORS TO REAch T^E 
SC TJSSUE ThEN EXTRAVASATJON of 



I 

RBCS 

— » hEMolysis 
— » hEMOsidmN 

i 

hchiNq, DermatMs 

& PiqMENTATiON 



Plasma -> Hbm 



NoiqEN 



— » FibROUS T. REplACES T^E 
SC TJSSUE 

— » X T. oxyqENATioN of SkiN 

— » VU & TJSSUE RETRACTiON 

->LDS. 



Venous stasis 

— » MARqiNATiON & TRAppiNq of 
WBCs JN SUpERf. VEJNS 

— » ReIease of pROTEolyTic 
ENzyMEs & CyrokiNEs 

— » ChRONJC iNfiAM. of SC TJSSUE 

— » RepIacec) by fibROus t. 
-> VU & LDS. 
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